RECALL PETITION
10: Wiscansind  GoVEZNMENT ACCOUNTARIWITY  BaARD

(official with whom nominati papers or dec) ion of candidacy for the office is filed)
We, the undersigned qualified electors of the Q,QTH wWiscanisind _ STATE  SENATE DISTRV\CT '
] (jurisdiction or district of officeholder)
petition for the recall of_DAVE HANSEN 207" DIsTRCT STATE  SENATE OF W from office pursuant

(name of officeholder to be recalled and office)
to Ariicle XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be slated on pelitions for city, village, lown, and school district officials. The reason must be relaied 10 the afficial responsibilitles of
the officeholder. No stalentent of reason Is required fo initiate the recall of state, congressional, legisintive, judicial, or couniy officials)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAVYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
N Rural address must also include box o fire no. Indicate Town, City, or Village Sl(iN]NG 2
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R T . .
Certifjcation of Circulator

L/ chacd A Y7l cdr \‘t i R
(name of circugpl) fJH

sitent /605 — 5. Amas 22 Loffemand colarado  BRA BT

e
: 1

{ 's cesidence - strect, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder narned in this petition. T know thiat cach person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1 support this recall pefition, T am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. % }4 7/( MK/

U (date) /' " ignatre of circulator)

GAB-170 (Rev.6/2007) The information on this form is required by §§. 8.40 and 9.10, Wis. Stals. Page No
This form is prescribed by the Government Accountability Board, P.O. Box 7984, Madison, W) 53707-7984 ' 35 \

608-266-8005, hitp:/pab.wi.gov email: gab@wi.gov
Ex. 6 @




